MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—045374
DEFPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No, ______318__};-""“1 Ruogistration District 11003___-___Rugmnr ‘s No—l_154__m STATE fILE NUMBER

DO NOT WRITE AME oy
ON THIS STUB NoEo FHEO LT 21963 :
1. PLACE OF DEATH - 2. USUAI. RESIDENCE (Where deceuod lived. If institution: Residence before

». COUNTY - - - a STATE  Ma, .0 b COUNTY admission)

VS 300
Rev. 4/59

b. CITY (If ourside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

OR QR .

1own  5t, Louis, Mo, 1 year 1owe 5t, Louis Yes [ No O
<. FULL NAME OF (Lf NOT in hospitsl, give locstion) Inside Limits o. STREEY {1¥ cutside, give location} Residn on Ferm

HOSPITAL OR ADDRESS

INSTTUTION 6271 Kinsey Place Yes jj NoD) 6271 Kinsey Place Yes O Ne Ok
3. NAME OF DECEASED First Middie Last 4, DATE Menth Day Yoar

(Type or piint) OF
Elsa Marie Detering| °oA™  November - 21, 1963
5. SEX 6. COLOR OR RACE 7. Morried [1  Neover Married [{] 8. DATE OF BIRTH | 9- AGE (et birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
F W Widowed [J Divorced 12-20 -1 tote ? ?5 Menthi | Days Hours —l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and utate or countryj | 12. CITIZEN OF WHAT COUNTRY

duri nimro_gaf working lite, even if retired) SChOOl Teacher St . LOlli s, Mo . U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Casper H, Detcring Marie J. Schmidt never married
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

- 1
(Yes, no.ﬁbunknown) I {f yll, ulva war of dates of sarv| Osc ar Dpt erin&. 62?1 “(ins ey P]_ .
INTERVAL BETWEEN

DATE AMENDED

S

18. CAUSE OFPDEATH (Enter only one cause per Tir

e for (a), (§and fe).
T I. DEATH WAS CAUSED B g S g CONSET-AND DEATH
IMMEDIATE CAUSE (u]

DOCUMENT

Conditions, if sny, DUE TO {h)
which gava tise to

bo .,
sbove “caune (o] ?‘26 0

lying cesuse last. OUE TO (<}

PART Il. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but nct related to the terminal PART 11, If decoased war femsle wa
disesse rondition given in PART | (a) there a pregrancy in last 90 doya

I O Yes ] ‘ym ] O Unknow:

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1 of item 1B.)
R 57 Ton 7o

20c. TIME OF Tlidar  Month, Day, Year
INJURY  "am.
.p.m,

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, strest, offica bidg., a1c.) i
NOT WHILE' AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. t attended the d d from - qb“- }o. and last saw i, alive on.
Death occurred at LLE__M on the date stated sbove, and to the best of my knowledge, from the causes stared,

22a. SIGNATURE . [ rea or titlg) 27b. ADDRESS 22c. DATE SIGNED
bl 7014/2:/ éd-ﬂ’w /300 W N2 -3

AL, CEEMATIOI’W *23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
éEMOVAL {Specify) }', . C .
urial 11-284673 riedens “emetery 2t, Lo

24, FUNERAL DIRECTOR > ADDRESS 25. DATE RECD. BY LOCAL REG.

HOFFMEISTER COLONIAL MORTUARY  SAW NOV 22 1965

6"4‘0“‘ ‘-“.‘llppewa [Licansed Embaimai‘s Statemant on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Torby - Yt~ etr-- L - Student Embalmer No.

ST ,—L' P ) ’ . Py
working under my personal supervision.

Studertt

Signature of Student Embalmer

Licensed Embalmer No.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

TR




